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best treatment and most of the children are lost as they have little 
power of resistance. Arsenic is the best remedy for this form of anemia. 
In 5 cases intramuscular injections of blood were given. Two patients 
seemed much improved after several injections: one had eight in all, 
440 c.c. of defibrinated blood, the hemoglobin increase from 9 to 22 
per cent, with corresponding improvement in other ways. 

Pressure on the Brain as a Cause o! Eclampsia.— Zangemeister 
(Ztschr. f. Gcburtsh. und Gyndk ., 191G, Ixxi, No. 1) believes that the 
clinical picture in eases of eclampsia points conclusively to pressure on 
the brain as the principle cause of convulsions; that treatment most 
successful in preventing and controlling eclampsia reduces the edema 
and irritation of the brain. When the uterus contracts the blood- 
pressure rises and adds to the pressure on the brain, and convulsions 
occur; on the contrary the blood directly relieves the condition. 

Is the Operation of Cesarean Section Indicated in Breech Presenta¬ 
tion?— McPherson (Am. Jour. Obst., November, 1910) has examined 
the records of 3412 cases of breech presentation and delivery among 
97,000 confinements. An effort was made to ascertain accurately the 
cause of fetal mortality in these cases and to exclude all conditions 
which were not the abnormal presentation alone. As to the frequency 
of breech presentation, it is approximately 3 per cent. The mortality 
for the mother is practically that of uncomplicated spontaneous 
delivery when the head presents. In the series of cases studied the 
maternal mortality was 0.96 per cent, and was produced by placenta 
previa, chronic nephritis, chronic endocarditis, pneumonia, and other 
serious conditions. If these be excluded the mortality from the 
abnormal presentation only was 0.47 per cent. When the* interests of 
the child are considered the death rate is about 10 per cent., and the 
difference in mortality between the children of primipane and mul¬ 
tipane was practical nothing. McPherson criticises a recent paper 
whose author urges Cesarean section for breach presentation in primi¬ 
pane. When the cases reported were analyzed one had a submucous 
fibroid which would have prevented delivery through the vagina had 
the head presented. In the other case the pelvis was slightly contracted 
and it was thought that operation was safest for mother and child. 
While Cesarean section is not indicated for breech presentation only, 
it may be the safest method of delivery in some breech cases. In primi- 
pane at beyond the average age of childbirth and in whom the normal 
mechanism of labor docs not develop the risk to the child in delivery' 
in breech presentation is considerable, while the mother must sustain 
severe lacerations. If the child be large and well developed, in the 
interests of mother and child section is the safest procedure. So in 
justominor and rachitic pelves where breech presentation is present 
delivery by section is safest for mother and child. 


Pregnancy Complicated by Pelvic Infection and Septicemia.— 
Moore (Am. Jour. Obst., November, 1916) reports the case of a rachitic 
negress who had a contracted pelvis and was delivered by Cesarean 
section. Three weeks after operation she developed multiple neuritis 
from which she finally recovered. In her second pregnancy she came 



G16 


PROGRESS OF MEDICAL SCIENCE 


into the hospital and was delivered of a premature fetus. Two hours 
after delivery she had a severe chill followed by high fever and this was 
repeated on the following day. An examination of the blood showed 
a pure growth of Staphylococcus aureus. The patient made finally a 
complete recovery. 
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Polycystic Kidney.—The results of the clinical experience with this 
condition at the Mayo Clinic arc given in a recent paper by Braascii 
{Surg., Gynee. and Oust., 1916, xxiii, C97). The series comprises 41 
patients in whom at operation polycystic kidneys were found, although 
in only 2G of these had the condition been previously diagnosed. The 
average age of the patients wes forty-six; years, but 10 of them were 
under forty years and 7 were over sixty years. No material difference 
was noted with regard to sex. The predominant symptoms were 
pain, hematuria, tumor, and diminished renal function. The pain is 
not severe, as a rule, unless interference with urinary drainage or 
wide-spread infection occurs. There may be occasionally a dull pain 
in either loin, probably due to tension of the cysts. Hematuria 
occurred in 40 per cent, of the cases. It is evidently caused by the 
rupture of small bloodvessels in the cysts, and becomes manifest only 
when one of the cysts ruptures into the renal pelvis. It is usually 
stopped by puncture of the blood-distended cysts. Tumor was noted 
in 31 of the 41 patients, but was not always recognized as kidney, being 
occasionally mistaken for the liver or the gall-bladder. In only about 
half the cases was a bilateral tumor noted, in spite of the usual bilateral 
occurrence of the condition. The kidney function was directly esti¬ 
mated by the phthalein test in only 11 cases, being low in nearly all, 
and showing merely a trace of elimination in 2, both of whom died 
afier operation. A normal phthalein and a normal specific gravity of 
the urine may be present, however, with polycystic disease, and such 
findings by no means exclude this condition. The chief value of the 
phthalein test is in differential estimation of the two kidneys, a point 
of great importance in determining upon the advisability of operation. 
Treatment: In 14 cases nephrectomy was done, a surprisingly high 
number in view of the fact that the condition is nearly always bilateral. 
The indications were large tumor with complete degeneration of one 
kidney (4 cases), unilateral lithiasis (3), diffuse infection (3), hema¬ 
turia (2), traumatic rupture (1), and hydronephrosis (1). There was 
1 postoperative and 1 subsequent death; 10 of the remaining patients 
were traced and found well after periods of one to ten years. The 
Rovsing operation (multiple puncture of the cysts) was done in 10 
patients, with 2 postoperative and 1 subsequent death, the remaining 



